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Moks] : KL% - RAEF -ER-PR- £ AMLERE -
HERKECEMBEDABKEL 2 EHY > HEATZAELHAEREBRD
BREEAT  REZFFTARLRZIBE AT ERELEAT HETATARELRGE
R~ BLEANLBRERARRRASEHYERS LT BEOSHRB AL A
GHERERLRAELEEH -S4 M NMEHIREBRRARALALIOMBRERS A » Lk
435 B AR KEB AP Xy SRBTHLIMBEIE A E BB KT o 32.0%
(139/435) > RPN E K@ dkey 453% (197/435) - B XF K MM %3 > RIS 482%
(132274)» BREFE 1 - KAMEBAERNES ANENHREANILN R P IHAR
HIELHB 1.1: 1 BETABME S R4 1999 S RAT £ @ik 0 X JLER MG 5 B E
4 139 I R $LBR A8 + AT = 44X & A& Benign mixed tumor (42 4] » 30.2%¢ ) ~ Tubulopapillary
carcinoma (37 #] > 26.69) & Complex carcinoma (18 4] » 13.096) - & B & ME# & & &
A 10~ 12 B A KM MR &4 S48 (47 150 33.8% ) kA 7~9 & (40 #5288
9%)>4~6RAEHZ (264 0 18.7%) 3 RATRI R (24 » 1.4%) » = K ILAL LA
WRNHFEHA - AMHNEZRELE  RBEXBE > RRERF AR (1184 > 84.9% ) - A4
By RERAISLHIREG (54 #]0389% ) RRBEAAMK (& 17 6] 45 122
%) RerBMEKX (96]°65%) 9 (84]°58%)  BHEK (74]°50%) KKK
(76]:50%) > ALBFTEAALFAARDERRFRAHF % KM G4 - £ ER & PR
M AR & BATA 54 35 BB 5 ¥ ER 9B £ B 25.7% 9/35) 1 + RMAE 33.3%(5/15)
B 45 20.0% (4/20) > PR 95 & 5 85.7% (30/35) £ ¥+ BM45 93.3% (14/15) > B4
80.0% (16/20)) : mEN A F LR RAYHH » ER+PR+ A 22.99% (8/35) ER+PR
— % 299% (1/35) » ER—PR+ % 62.9% (22/35) > ER—PR— 2% 11.4% (4/35) - HER-2/neu
PTIBRIBEBE T AR RBEARE 4214 16 532% R BHmtl B 24 6 > 16
51.1%(24/47)> R 51% 18 4] 45 56.3%( 18/32) 4 18 45 R 4 5% 1] ¥ » Benign mixed tumor
15 12 4] (12/79) » 1557 K ] 15.2% o 51 7 44 4T 39 4] K U5 REAE 5% 0 45 1% 36 3¢ > 22 1)
BMAGFERMMBA1IBAZ3I S F3512.78A > 63.6% (14/22) HHAFE&HM IR
— BT ERTESS59.1% (13/22) 17THREBHAE 1 £F 354 345227
18R > 100% (17/17) 5 —F A b (— £ 11.8% (2/17)~ — £ R E k&R E15 41.2%
(TN7)~ BERERBZF4E 29.4% (5/17) BREFREAE 17.7% (3/17)) - %% @ ki ®
REERBMTRENRIMHEAKRMAAE ER & PR A58 £ » HER-2/neu B & kAL &

(AR ASLE ) HEFFTHMARRMFL44E 1084 -



EXHE

Keywords : Canine mammary cancer, Prognostic factors, ER, PR, Immunohistochemistry,.
Mammary gland tumor is a spontaneous and common disease in aged dogs. In the past
decades, canine mammary gland tumor has been chosen as a potential etiological, pathogenetic, and
therapeutic model for human breast tumor, but very little or limited studies is known about the
mammary gland tumor in Taiwan. A total of 435 canine tumors during a 6-year period (1995-2002)
was collected and analyzed. Mammary tumors (32.0%, 139/435) were second to the skin and soft
tissue tumors (45.3%; 197/435). Based on the sex, it was listed the most common neoplasm in the
female dogs (48.2%; 132/274) and the affected mammary glands were mostly located in the 4% and
5™ pairs. The malignant typé was more than benign type (1.1:1) and over 50% of malignant tumors
showed the evidence of angiolymphatic invasion by pathological examination. In histopathological
classification according to WHO standard classification( 1999 ), benign mixed tumor( 42 cases, 30.2
% ) was the most common and followed by tubulopapillary carcinoma (37 cases, 26.6% ) and
complex carcinoma( 18 cases, 13.094 ). In the present study, 10 to 12 years old dogs( 47 cases, 33.8
9 ) were predisposed to have tumor development, followed by 7 to 9 years old (40 cases, 28.8% )
and 4 to 6 years old (26 cases, 18.79% ) . Sex prevalence showed that females and non-ovariectomy
(118 cases, 84.9% ) were predominant. Owing to the living environmental limitation, small breed
dogs including Mongrel ( 54 cases, 38.99§ ) and Maltese( 17 cases, 12.296 ), were popular and more
liable to present tumor than other breeds in Taiwan. A total of 35 cases were analysed
immunohistochemically for hormone receptors and oncogen expression. The ER positive rate was
25.7% (9/35) including 33.3% (5/15) of benign cases and 20.0% ( 4/20 ) of malignant cases. PR
positive rate was 85.79¢ (30/35) including 93.3% (14/15) of benign cases and 80.0% (16/20)
of malignant cases. The ratios that both ER and PR positive (ER+PR+ ) was 22.9% (8/35) ,ER
+PR— was 2.9% (1/35), ER—PR+ was 62.99 (22/35),and ER—PR— was 11.495 (4/35).
The HER-2/neu overexpression rates were 53.296 (42/79) which consisted of 51.19¢ (24/47) of
malignant cases and 56.39( 18/32 )of benign cases. Among the benign tumors, benign mixed tumor
was diagnosed in 12 cases and HER-2/neu overexpression was 15.2%. Retrospective study of the
survival time was evaluated in 39 cases. The malignant and benign survival intervals were 1 to 36
month( 12.7 months in average )and 12 to 42 months( 22.7 months in average ). In malignant cases,
63.6% (14/22) of survival time was less 1 year, and mortality caused by tumor recurrence was
59.1%( 13/22). In 17 dogs with benign tumors, survival time was all over 1 year. On conclusion, the
malignant tumors had less expression of ER and PR and shortening survival time than benign cases,
but HER-2/neu overexpression was inconclusive.
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FRARGEERARTAFHRRABZIFAURIH A AL HNEFRANREZHRE
BREBARAMBLDE  ERABMIUBAILE - 1248 (1) AAHRXRILBERERERS
RBHEA > (2) FEEBARTABRLEGDBRAZBAMK -

ARAABARRABFF @ ° 2 RRFTZABMBTES -

v EEARFMa# (Clinical data analysis)
v asmE$5:m % (Histopathological studies)
v R AER%BE2Z4AR (Hormone receptor expression )

—~ R§LE MR B

LG MR R T R RIFH A REEATRE 1995 £ 2 2001 4 403 4| K & T H A
B R ILBE A 15 P A A #3149 30.5% (123/403) » 48 R & K sk 89 42.7% (172/403 )
BB KRS 0 RIME 46.9% (114/243) HEF —4 ($1,2000) RE S Piei 2L
BT AERRE RO 4 bFRXAHMAE 52% (Vail et al,, 2000) > F tb#iE B 48
BATEARBEISRIBEBESRBUANAFHAE  EFHEEATA GRS ERBEREE (Ahern
et al., 1996 ; Allen et al., 1989 ; Gobello et al., 2001 ; MacEwen et al., 1996 ; Moulton et al., 1990 ) -
RAERBMESRI > PANFOHREZHIM ($,2000) BERMER LM - FHEER
A7-14 % ($],2000) AP EMRRELHMGHS: 4> BTREME S > MABAKRTIHF
WU EY > B S0%e A CE BB (8], 2000) « KA F NN AEE B ARE R
(AT e £ F, 2001) » HLHABATEZELHBERLM  RBLEARRARG > BB
AFRTAFBLZEY REFLBRIBOSARERS 45 £ 49 R (FTEBRMHLE,
2001) MR BRIATZE14%& ($,2000) BATRARRILEEBEBRATELEMELIREY
EmRZ— Rl KIMMBREA (1) HAUNABYEELE (2) hEHHZHE
(3) B A teHhiE R AL%ESE S X (Sukumaretal,1995) KBEEROEBABILE M
BHEEZIHAE ARIABRBAFLXRTEFRERGERS » UARRKILBHEL -~ W -
RBERER FAETIABRBEARILBHAZIXARH  HLEEBRNEABNARILES
GXAMAR BRAME  AHFTERMNARAR ALAAXRRAL DR Y DRTHIT -
A AAeXBMAHRAMEBRFLLARN  RERILMBEARARYBLATRZI A
(Misdrop et al., 2002 ; Moultonetal., 1990) > B4 £ & A F 42 = (Dometal 1968) » & &8
AR B+ 22 HE (Schneider, 1970) - EXRRHHEBLHA 11> B3 FENFwmYy
BRELHIM (H1-1)465~70% HEEZFRYERELS AP aizsdd DK
AR - BFHMRAARERPREHHEFRB R EHL > KRR URARBHHEX

LEMBIHAYERK -

=-kB
1.2.1 FRERALREAH
F2 8 R -7 847 99 . 78248 (overiectomy ) » =T % % By 1k $UBE b & & % 4 (Schneider et al.,
1969 )- 42 Bl A6 b B K P =T R R 8 ERE 2R & K & T @ & iE 8 47 i A #7 4 (tumorigenesis )
(Rutteman, 1990) - # K % £ # progestin > T4 3| R IR MMM - ER X BN
5



FE# (Misdrop, 1988) - M R E R BB F R R KX ERAE  ERBETLERBRLORN
%4 % (synthetic estrogen ) ¥ ] 3t 7R & 3% Ao SUAR B8 /8 5 4 % - {2 5 37 2035 24 3 & (progesterone )
K4 B 2 K (synthetic progestin) 748 » T 3] 5 SLAR % 4 & 3% &% R M LA B A (Giles et al.,
1978 ; El Etreby et al., 1979) - £ 585 4 R ML E B/ X% 4 (Benign fibroadenomatous
change or hyperplasia) % B P RMEBI | (GEHRAAE ) R RM4EBI R K775 % (Allen, 1973 ;
Hinton et al., 1977 ; Hayden et al., 1981 ) »

- RIEE > K FE LR (estrogen receptor ; ER) - By 3% %2 (progesterone
receptor ; PR) TTH AW E ¥ KL% % ¥ (Rutteman et al., 1986 ; Rutteman et al., 1990)
RBENMEBEER REHETERAER M PRBGM » L b £ H % 40 ~ 60% (Hamilton et
al., 1977 ; Monson et al., 1977 ; Raynaud et al., 1981 ; McEwen et al., 1982 ; Elling et al., 1983 )

1.2.2 .3
AUPAR YRR R A CHBERRILESTLEETN XS KRRE
ABB—FU L2 THEmBEEIMBERE 1245 9~12 ARFETBTIATR  BPELE
FHRZEMN > FRE%mELEIMEAME (Sonnenschein et al., 1991) -

1.2.3 B:% . 1
#— R 43T M K (dachshund) &% & 8 K (pointer) » R SUB MR B 4 & AR %
(McVean et al,, 1978) - % — BB ERIE B E £ HFHKFE K (collie) mEEF K (boxer) &0 4
fx#% (Howard et al, 1965)- B A— K& 175 EHF R > HHEASHMEXFHERENM K
(Maltese )~ ;2.4 X (Mongrel )~ # % X K ( Yorkshire terrier )~ ¥ & X (Poodle) & ®# X ( Shih
Tzu) ° BTFHE R TEHERRR I FFAAZIREERAOEAALRE -

Z-BW

RIMEEBE —MSEFHAYRHHERE > AR EAN RSO REEREN LY
FRE—HSBHEH (nodule) Mk AL SHERERARANaRENE L EAXE
BT HA o BHZ KIMAETEE KBRRAKXSF (ulceration) LR EE HAHKC LM
X~ 8% K (emaciation) ~ R E¥k (dyspnea) ¥R & M RHEKIIMMA LA RIFRAMZ
A ARREVRARBE HEYAEAFHRTRIAE  SasT R REEsbiNE
(hyperplasia) %% F & B (dysplasia) (Allen et al., 1986 ; Hellmén et al., 1989 ) -

Papillary-cystic # 8 2 R K SUM ARG - BB REFMAFTRBS ZHIHKEL (Hampe
etal., 1974 ; Misdrop et al., 1972) > B4 — @S LS RAR K ZARLOHNMSZ RN
B FeEEL &2 (Hampe et al., 1974 ; Misdrop etal., 1973) - ® & K 62 F A&
AR (osteosarcoma ) Z KHLMHEZ R TARNSARARISIHEI N T SR
(osteoblastlike cell) #b » H ARG AT (osteoma) > EHLGH A& 10%8 5% 4] R P
A ZMHA (Hampeetal., 1974) -

Bk E 75% % B8 —RAE - 25%% % B A (Withrowetal, 1996) REEM#% $ &
o BERFFRR BMBEREAERTN, - BARNEHS5~T0%FLAZwH AR EZHILK (K
1-1) - BHATHREBERFRALEXAR AARBEZANKCEZREA - ETHS)
A2 Rk % K i ( Withrow et al., 1996 ) -



ATz 2 RRE - SliTaRBRaF4bKRE ELATRAINL F AT
¥ FEREHNEER LM > B A inflammatory carcinoma 85 ¥ M IEH o F N0
( disseminated intravascular coagulation) ( Withrow et al., 1996 ) -

ME X AEREANIEMBENRTARS AL RN RABRATXATHELEEA
(B 1-2) HIh—BATHBERMEIRE > — LB EOHREEZ BRG] 0 TERS
ZA R e (internal iliac lymph node) ( Withrow et al., 1996 ) - & X Rk45 & » #| A s 434
% % (fine-needle aspiration) #474 Mm% % (Biopsy)  UEHMBZ R &M > %R
A FIFFeR® F468 %X (Allenetal, 1986) -

W ER
1.4.1 s #HF 45
RIMHEBREIZERIX  EA—XKRR 14 & X HEAE E X > th#ik Simple
mastectomy $# Radical mastectomy * % 3, & # 2 H % % (recurrence rate) #7558 (survival
time) i & A E] (MacEwenetal., 1985) ¢
Lumpectomy or Nodulectomy &% & B 7 &/ (L% 05 249 ) 2% (firm) B3R
(superficial ) 2 R M - 4405 & W IR 4 B3R » 47 & K 304 /8 # LAk 8 & - Mammectomy
BARRN 1 2g A L2l IRMBAMAECTERBREIMER  REEK 2R G
B % & - Regional mastectomy X BB A EZ HKEC 4% IREBRBEAZKCASKZIAE
LB SLPT A R B & # (Wilkinson, 1971 ; Sautet et al., 1992) - 3784 $L8& (cranial thoracic ; gland
1)~ #3493L8% (caudal thoracic ; gland 2) R AT $LAR (cranial abdomen ; gland 3) Z#H B %
HEANBTHEERATAM 4 EE (cranial sternal lymph nodes ) ; A7 $L3% (cranial abdomen ;
gland 3) ~ # B $LBE (caudal abdomen ; gland 4) & B 3 $LB¢ (inguinal ; gland 5) 2 #* B 4 #
BRSP4 R R4 (medial iliac lymph node ) - Unilateral or bilateral mastectomy &
ARR—RFHELAYVERE  IRER IR ZHER - IURAKRRAARE A& - KBk
45 XX % 8 lumpectomy & mammectomy ik > A RS RERXTMEM N EE FEH
Fij (Ferguson RH, 1985) -

1.4.2 1B 0% RIE S R K
BAT &ML NAR KA MB G R ZICER LA KIS R AR ;125 URA A $L8k
Ji A $= Bk R 3, Doxorubicin 7 i S HU MR 2 £ (Sartin et al., 1993.) - $& M s8R 5T KA N &
FFHEAEREMEERZER > 2EMNECE£45% (Misdrop et al., 2002) »

1.4.3 RARRERT T RN
1 A ek 4 A (Antiestrogen) » 44 Tamoxifen > 48 B k35 5 3 & B # K SLBR B§
%t B bR EE > TR A MAFZ R 2 MR (SartinEetal, 1993)« i XRZ &R A THR
# M (Kitchell et al., 1992 ; Morris et al., 1993 )- & & — & % (Kitchell et al., 1992 ){# fi tamoxifen
#EEEA 0.18-1.0 mg/kg » £34 0.42mgkg* Nt EREHFHRCHFLRBIER > &R
RAPERTHAEHNRAE > PHEFHMARMBA BRALELEREASKRIFMA (vulvar
swelling ) ~ F& iK %5t 4 3% Av ( vaginal discharge) - % # (incontinence ) ~ fk i & ¥ (urinary tract
infection) ~ FZ & Bk (pyometra) R HH & (estrus) - 3 Tamoxifen N ERXRRRAF R &
7



ZEER ARBBANKE - ABMKIBRBERHB R TFTH R RITER - L8R
3t R4 R (Rutteman, 1990) - .

E AR £ ]

REREPBEENBAE - LTEMG A EARELERILMEEARY LT A —ME
¥ 2649755 3 B # (Bostock, 1975 ; Else et al., 1979 ; Hellmén et al., 1993 ; McEwen et al., 1985 ;
Misdorp et al., 1976 ; Parodi et al., 1983 ; Schneider et al., 1969 ; Shofer et al., 1989 ; Yamagami et
al., 1996) » BHEE XA (sarcoma) Bk > L REsLM L &M (simple carcinoma) » F4
AW 4AMHE &M (complex carcinoma) (Else et al., 1979 ; Misdorp et al., 1976 ; Parodi et al.,
1983) - F4e#F K44 th A (Sarcoma) £ R B M MEABH & (Hellmén et al., 1993) - Ext b
& #& (Carcinoma) B R BH2K - RIAEI ¥4 L && (anaplastic carcinoma) % % »
RREABHZX ML KA (solid carcinoma ) ~ F kL ¥ L & & (tubulopapillary carcinoma ) ~
JE4X MM £ & & (non-infiltration carcinoma) ( Bostock, 1975 ; WHO, 1999) - — 38 # Beagle X
ReyAR  FEHMRERY L ABE (ductular carcinoma) R ¥ F RS > LM F & &

(adenocarcinoma) % 3]#&#% ¢ (Benjamin, 2000) -

AR B4R 445 i LA AR A dm Bo# (Gilbertson et al,, 1983) # 4 ## (Hellmén et al., 1993 ;
Misdorp et al., 1976 ; Parodi et al., 1983 ;: Shoferetal., 1989) L BH ¥R L H > & LM E
REARREGIER - R ¥ B2 7% B # 642 S-phase # % (Hellménetal., 1993) ~ &4
RaZaRfAsriz % ¥ (Shoferetal, 1989)~ #:3 K @ £ £ M (Hellmén et al., 1995) 1%
AR WL_L & $a B8 ( myoepithelial cell )% £ 3% fv i luminal _E g %= B8 7Z 1 4% % ( Griffey et al., 1993 )°
REHRBRARFREREZM% -

1.5.1 BREH#HTHRRAKLZHMA

BB HERIIAFHEROEX - RFAHRCERS - LBRFHRTEAHYR
BRERMEVE Ao ANEBLESR BRI HEAEADN RESREAXNEEH
HWRER A AFMEZER (Misdropetal, 1976) - BIXBAFIE LG R RRAREFTHNH - &
BAFRAAKKE  FHRCERBE  AREMOFZR B ARBH /K ( Yamagami et al,
1996) - ENBAFHHRIMBBELEIVE  SIHBEHIAETE  HEVRTR TR
VIR PR RATH T > HA L KMFE 2R ( Yamagami et al, 1996) -

XREABMEZAZAABR KA AREHE (histologic type) ~ R ¥ & (degree of
invasion) ~ M f5 ik B 4 B 75 M (lymphoid cellular reactivity ) ~ ## A /s (tumor size) ~ 4
#43% o (increasing age at diagnosis) - # B &4%3e (lymph node involvement) ~ K @ # M=
£ (hormone receptor activity ) ~ 3% # (ulceration )~ S #§ % ( S-phase rate ) (Martin et al., 1984 ;
Ferguson, 1985, MacEwen et al., 1985 ; Kurzman et al., 1986 ; Misdrop et al., 1979 ; Hellman et al.,
1993 ; Misdrop etal., 1971) (& 1-1) -

1.5.2 RAELHARKLZM®A
#1 A % 7% a8t % 3% & (Immunohistochemistry ; IHC) #F3 LB eI+ £ B
(estrogen receptor ; ER) R %M %% & (progesterone receptor ; PR) 2 &8 - XXM AE
ARFLIBTARRELBORNE > BHARBEH AR MBI AR F X 69&KHE (Allred et
8



al., 2001 ; Chung et al., 1995 ; Sartin et al., 1992 ) - XRkd5 & » 18R] 595 BIABMIL B sk > &
66.6%% ER %% b £6 3% R ER R PR AR bEE A BMEEAGKRY (Allred
etal,2001) » %% 238 ER & PR B5it% - R4 F 45144 A Antiestrogen ¥ #7624 RARE -
MBRLRY - BNHAEHF LB ER-PR Z 4R S5 BEE 46.2%K 43.1%z M % &
B4R E A MAeh 4 R (Chung et al, 19953 - M7 KILARAERE ER a9 & © £ A H222 .
BOHCHE  TAREARMNEERBE T A8 HEARMEASRABHERFTA LT (Graham
etal,1999) - XEKBEN -AHRCERBIAA XX RFHKILREL RREMELE
RER®ARZH &R (Nietoetal,2000) -t X KILBEAK T ER & PR ey &R H>
HEHERALER AR HFAERAPRE A R&FEH EFLEPRERZ  MER KPR
MARAAE > AIAEH#sE (Sartinetal, 1992) - FLELRBTRARILGHBLEARLR A
Fio® (% %,2001; Morrisetal,1993) RR#&E#H L » AHEAMMZIR -

HERFERATLABER LS —BE RN 4% & T 82 A% WL (Brooks et al,
1982) - 2% K ° ER o #7 LR 4t K SLAR A F & W (Rutteman et al,, 1990 ; Sartin EA et al,
1992) - 42 7-%5 > 47 ER %4 A # s 48 B) £ % (radiolabeled ligand ) 7 7% 47#] & (Jordan et
al., 1986 ; Sartin EAetal.,, 1992) 24 B R U RE B 2R ABLERE  FAHHRARE
BAMABAZER ZORZ AR RAKXMARXELXREABERARLRIRES £ (H
Health Consensus Conference 584 ) (McCarty et al., 1985 ) » stk TR K B Kk R R H A&
55/ % (De Lena et al., 1988 ; Jordan et al., 1986 ; Kell et al., 1993 ; McCarty et al., 1985 ; de
Mascarel et al., 1995 ; Mosood, 1992 ; Molino et al., 1995 ; Pascal et al., 1986 ; Pertschuk et al.,
1990 ; Rutteman et al., 1986 ) :

1. TR FEEANGITEEREZESHEN -

2. MR asHS (EERFME) RAARCHAR -

3. HEAMARRARAELREAANRSE -

FR R AMINEE B LRAK IR AR A ELRE&KY ER+ X invasive breast
carcinoma R|A#4TPREX * £ S L PR £ b ER %% > A PRAARRFHR A RRZ
2% £ $54% (Clark and McGuire, 1983) » B4 $k 48 M 5% 7 R M B~ PR 45 & 733 5L AR 45 B &
ER 4 (Clark et al., 1983) °

1.5.3 HER-2/neu $ A% Z M 1%

HER 2/neu(c-erb B-2) A AN ABME + tHF MK T TRt 185kD ¢y Ea X
A4 4 EE¥EHE (growth factor receptor) ty3hfE * A THAWEBARTHRHARZFARR
% % i & & B (overexpression) » 7T 45| & M & % % ¥ # % 7% (Southern blot) ~ PCR & IHC ~
% % B 353 % 55 (Western blot) & 35 56 B 4 # % 3% (Fluorescence in situ hybridization; FISH) -
& RBTH 20-30%4 3L % & B4 b4 B ¥ (Amplification) i & & R (overexpression )
BB ATHERR BRBERAEME (4 %,2001 ; Tsudaetal, 2001) o HARTAR
35 HER-2neu * ERANKBRFHEHIMMEAELARLaTRELEHIRKCERS

(Ahernetal., 1996) - Fl—H X ¥ A KA Hsask + HER 2/neu 9 & R4t > WA HHBE
ARREANBBRB 2T HARRPRSHEAA MW o st > 24 HER 2neu iy 7 T4
AAMABRAMZRAKRES  LAESEA FE M Herceptin 6 R 2 K& (£ ¥,
2001) - ASSEMILMEE A KT » B & HER-2/neu &% 3R, (Minke et al., 1991 )e

9



1.5.4 HERRRAEEER

BUERIAMEBEBERIBLBRREEBBAICRE  FEHMBEEITHS 42
H 25%E A0%BEHERMTARERE » BMR/FETHEEHMEDS 4~ 17 BA
(Bostock, 1975 ; Else et al., 1979 ; Hellmén et al., 1993 ; McEwen et al., 1985 ; Misdorp et al.,
1976 ; Parodi et al., 1983 ; Schneider et al., 1969 : Shofer et al., 1989 ; Yamagami et al., 1996 ) -
E—RRET > & 154 § RAUMMEAE E KA L mastectomy RFRF T
(ovariohysterectomy ; OHE ) # +» R -F3447:£050 5 8.4 @ A (Fowler et al., 1974) - 425
£ ¥ A% mastectomy & - £ P4 575050 % 8 R 10/ A (Brodey et al., 1983)

AN WMFkE

ERAHYBF X REE®FE L (histogenetic ) ~ K # A & ( descriptive
morphologic)) R X % (prognostic) - 48 M STAK £ TR K3 48 8% U 4§ #4758 (Destexhe et
al., 1993 ; Fowler et al., 1974) > {2 7 3F $ SRR RS A 2k U A6 Sm B 10 R L A KSR RIR 47 -

R4 MRS K IR 0 B h 7k £ 3R B# it B (descriptive morphology)
RARBEHNRARFSERL(RA)AAR LGRS K)ZE R HA L 5Bz &E(WHO,
1999) - ML ¥ AKIMEREBZHE ARKELKAF A simple anaplastic carcinoma ~ simple
carcinoma Z solid carcinoma » simple carcinoma % tubulopapillary carcinoma -~ complex carcinoma
(two cell type ) * noninfiltrating carcinoma °

1999 4 R4 4 a4 (World Health Organization ; WHO) # XKL EEB E&H oM &£ 8
HAENGR—LERE-BXELBINRFRARILE A LLE (WHO, 1999) » B sbikig 1976
# WHO 2@ KIS HABSURE - KA EMmUAS AL E - A HRMABRAER
BAmE R A 45 H (Mitosis) ~ e F# 448 (Angiogenesis) - EFEABR LT K4 %
A4% (Angiolymphatic invasion) ¥3H B (Allredetal,, 2001 ) - A LM AREIAZ NS »
XMRAHBRE REZNEARCHFARB I RIREAEEL AXFXMKTRAZILES 10:
1%]2: 1 (Bostock, 1975) '

HB—XMRIPME 203 GHMEEEXR RREKREVERRIREEATAOBER

( Gilbertson et al., 1983 ) :

Histologic grade 0 : A7 & 143% 7 R 3L F BEA » 4o in situ carcinoma -

Histologic grade I : B RN AT RIMEREANREETN  EHZLASLEFR
He -

Histologic grade I : EREZLAE L FRNRE A > JURS ZHFHKELE (regional
lymph node ) -

Histologic grade Il : & R % % L&z #4# (distant metastasis) Z 8 -

t-HEEH
BATKIMEE AR RR YN EFLEZIHEE  TYANKEESFEAREY  £4KXBK -
BHPASTRRBERL  nEAANFAARELE  FAAERRKABRAR BN L 2
ES5BNSHAKRIMEBERERTN HERRAELH - B8 2% HER-2/neu~ %
FRERETE  HRATEZISHREIN - ZSHEEAHBARRNDOAD SR oA R HH
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HEHNBERHBTR WA EOHMEEESRARALTMNEAME > Bk BEX
IHRERZRAARANSY XA BELRA AHIHALRBERAE SR AR T
HEBRRERARRLEHNEEBREZCR TR > 54 184 B 145 HER-2/neu 2 &K,
T AE 48 M SR 78 % 4% Herceptin 4% KM Z 1548 B0 RA R AN REEABEH
DHAMBRA SR AN T ERENEBZFREN URBETRREREZIGHK
ERFEGEAMAR- A AARAKERLREEER BRI HRABZ S REEH -
AREXBHwT

—  RU|ERABALB R ZANNE > ERBUEAERD L2 2E -

R AEXRRHER2/ncu Z XA > UEAB A KILBREBER X T 23548

Z-EHERBMAHMEEFTREREETE  LRHIIERETH FAEEARGA

BELAOHRIMEREEAE  REREIEZAMRE -

W ERETHERETEHEAR - ER # PR 2 %3 - HER-2/neu Z X R RHGHE 1 E050 » &

HEAMETRAEAMME -
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11 RBHIMEERMALRF (HR4ELa®k > 1999)

Characteristics Statistical studies numbered according to the references
6 | 13|13 |18 2222|2529 (303035
X X X XX X X XX X X X XX X

Tumor site

+ +
|
!
|
+

Tumor type
Infiltration soft tissue, | +
skin

<
<
< Size, volume
&>
&

+ +
+
I
+ + +
+ + + +
I
+
+
+ + +

+

< Vascular invasion — — | =
< Histological grade of +
malignancy
< Positive lymph nodes + | — - =1+ |- +
< Completeness of + + | =
excision
< Local recurrence + | +
< Distant metastasis +

I+
_|...
+
.+_

X) Unifactorial study
XX) Multifactorial study

W11 REEAEARE  ARAAEALZMAOREZIN (BA #F0) REN
FoRfaim (BB #&)-
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B 12 KIBEAXALBYE - LAWARE  FRAHES > 1L
BREXZALGTFEIRABEBATRHAEZI VS  wRA
( Lateral view) $il B ( Ventral-Dorsal view ) #3835 F & °
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8. Ao streptavidin — peroxidase conjugate * 20 44§ * ¥ ;% & PBS Ak 10 548/2 %k -
Err3 % 4269 PBS. -
9. 4w DAB substrate solution » 5-10 4-4% * ;2 (observe under microscope and stop the
reaction in water ) & LA running water % o
10. 12X Hematoxyline # 47 counterstain10 £ & 34 distilled water ik 10 o4 -
11. A7k (Dehydration) B4t H4 -
12 BEHE SR TKBEG Y H% -
3+ => Strong;2+ => Complete; 1+ => Incomplete ;
0 => Weak
Sit® o %3t LEZ R4 A Chisquare test - Interobserver agreement 4% F kappa (k)
statistics e K A& T E KT :
<0.0 %&5& Poor ; 0.00~0.20 %% Slight ; 0.21~0.40 %% Fair; 0.41~0.60 %7
Moderate ; 0.61~0.80 % 57 Substantial ; 0.81~1.00 # 57+ Nearly perfect
> BANREENE
E RAKHE 1999 £ WHO 26 R BHEILMR MR 69 2 5 MR % (Tablel) -

Table 1. Histological classification of mammary tumors of the Dog. ( WHO 1999)

1. Malignant Tumors Squamous cell carcinoma
Noninfiltrating (in situ) carcinoma Mucinous carcinoma
Complex carcinoma Lipid-rich carcinoma
Simple carcinoma Sarcoma

Tubulopapillary carcinoma Fibrosarcoma
Solid carcinoma Osteosarcoma
Anaplastic carcinoma Other sarcoma
Special types of carcinoma Carcinosarcoma
Spindle cell carcinoma Carcinoma or sarcoma in benign
tumor

2. Benign tumors 3. Unclassified tumors

Adenoma 4. Mammary Hyperplasias/Dysplasias
Simple adenoma Ductal hyperplasia
Complex adenoma Lobular hyperplasia
Basaloid adenoma Epithelial hyperplasia
Fibroadenoma Adenosis
Low-cellularity fibroadenoma Cysts
High-cellularity Duct ectasia
fibroadenoma
Benign mixed tumor
Duct papilloma
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AP A B M E £ 244 Nottingham modification of the Scarff-Richardson 4% 4 #
AR LALKLTUBANAARENILRE - LAKRKREZRABFARE (1) BmBHA
BB RE (123 5) 1 SRAVRBUEEEST% 2 7RAVARBHRERZE 10%
£ 75% 3 g REAMAMRBHEE<10%; (2) BB EHE (123 4) 1 52KR%&kAE
—8mH 2 pREABWETE FEREXPABEKGBRE 3 0 RABRBEAFARREKX
PRGKGBR (3) sRe#E (Mitosis) (1 23 %) RUALBABEESEREHE
Bk 10 EEREAFTHAREG BB B RHE > RAKETyr EymbtitH » R$

(Hyperchromatic ) ~ #%# # (Karyorrhetic) - ¢ (Apoptotic) &ysmBeisi] Rt X LA -

Lt—FRE
> KMEEX

X% 8 2% | BE | & | sk | X% | ME | A | BE | Z&
ad | Ri | Bx | mE | B4 | WE | K& | WX | AX

X 5 B I L® | #X | & | Bo | #3t "E
& | & M| o
ht—% v v v v v v
RAA+—F
IR B 1 2 3 4 5 6 7 8 9 [10 | 11 | 12
IR B

KRR ME |
wnE

BWXHEX W
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L ik A

B& K BB 803 504~ 95
¥eRr A J R Y ]
HERTHERES aBBTEE M
B K 5 #
' ER-PR-HER- 2/neu
agiteLs
R EMEERE AR
R FLAR B S
BEREHSLI M
#r it B R akEE®onm
RITH >N
ER-PR-HER- 2/neu
X% K Yt 2 N2 AR
&R

— s RPN R BARE S K RMRRRH

BEMAERBATH 210~ 12 RARIMEEE L HER (4760 33.8% ) £K
ABT7~9%% (404 >28.8%)4~6 RAEE= (264 °18.7%) 3 RIUTEIR (2#]° 14
9% (W 3-1) At Bsst b UBRSE ALY EERHLE(118 4:84.9%)(W 3-2)-
139 BlHmA T > RHEFLRILMEERTLMTEL > 43 125 4 QR F—HEF=HIR
BA 2 SOEMA R (50/125540% ) FwsE R T HIME L 75 @Ak (75/125; 6096)
(M 3-3)c RIMEABA I HITERA SOHERMEBR 4 BAIHEE  ARARRBLERH
MR ScmBES > BHBHBEAARSH > SHEETFECRES AL (B 34)-
fAR R S 0 DGR KA AE IR & (54 4]0 38.9% ) KRR A BBEN K (Maltese) (& 17
#] > 45 12.296) - # % X (Pomeranian) (9 #] » 6.5% ) ~ # 5t X (Yorkshire Terrier) (8 #] » 5.8
%)~ ®H K (Shih Tzu) (7 4] > 5.0%) A KKK (Poodle) (7 4 » 5.0%) (& 3-1) - KRi&
RCENY > BHEIERAELMRT FRTREFTTZAFARE » HP ALK T S
HERS -

ZHEREETN
139 18] K SLBE B A8 7% ) - AR AT A a8k K SUBR AE 7% 4% & 2~ » ©A Benign mixed tumor
(42 %) » 30.29 ) ~ Tubulopapillary carcinoma (37 4 » 26.6% )~ Complex carcinoma (18 #/
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13.0% ) 7 BAE AT =4 > R Bk 32477 EHRBH LA 73 #](52.5% ) 66 #](47.5
%) A 111

LEBARERRE FINERARAEFRCoFRBSE (B 3-5) SEREERM T 21.92
% (16/73); A ¥ —HlEEBRBACHEFRERY  BEAHRALIERBESR (K 3-5)-

Z-RARELHER
3.3.1 HEBRELRZIAR
RAGHFREXBAEAAZINTANMERMM L Fbll >  REREXFETHRBEL
WMEETTHR - AR LRABLREESM IS BEHT > BHEEHFAH2046] 0 RS
%1% 15 15 cER 69485 £ 5 25.7%(9/35) 3+ % 1 6+ 45 2.9% 2+ % 3 5] > 45 8.6% »
1+F 5645 143% - AP BHRH 4 Gl ZRBEHME > 15 20.0% (4/20) RERHSHIER
Mtk o 46 33.3% (5/15) - #¥smshitdok 3-3 - W 3-6 AW 3-7 -

3.3.2 RS L X F )
REHFRFLHAEARIMEANMEEEM L apl > RAEREN FERMLEE
SO FTHR -PREEMELISH P » BHEERBRHE 204 > REBEHRAE 154 - &
MM % B 85.7%(30/35):3+ % 19 4+ 45 54.3% 2+ % 4 4] 45 11.4%> 1+ & 7 47 > 45 20.0% -
H P BMH 16 5] LR 15 80.0%(16/20) RMFHH 14 4 ZRBEM > 416 93.3%(14/15) -
Hoahitiok 3-3- K36 AW 3-8

3.3.3 UL PSS ELEP S LS EIESES S
HAREN 35 A PRAEARLNGEN  ER+PR+ % 2299% (8/35) ER+PR— % 2.9
9 (1/35) » ER—PR+ % 62.9% (22/35)» ER—PR— % 11.49% (4/35) (Fig15) 20 | &1 B8
# ¥ 24 ER—PR+15 60.096 (12/20) # =k % ER+PR+ % 20.09% (4/20) s2# ER—PR— 4 20.0
96 (4/20); 15 5] B 1A ¥ X ER—PR+15 66.7% (10/15) » A=k A % ER+PR+ 4 26.7
9% (4/15) R ER+PR— % 6.7% (1/15) #sastit4ok 3-4 RH 3-9 -

W~ MM B4 E R —HER 2/neu 2 &

HER2/neu & — A 5B > REHEZHER AL R AKRCRELEFENIMLEETH
HABINBMES RBEARIIAMER LK X AMBHERTEIRERSE -
RRRThAWEKERLZE HER2neu A RILMMEE T ARABH NS TIBIAEHF P
RiBERRZAGIE 42 6] 16 532% X P BHAHH A 24 1) 0 415 304% > REHHIH 18 4] >
15 22.8% > 42 18 45 R M 5% ] F » Benign mixed tumor 1& 12 4 » £/ H B P15 15.2% - 34
%34 B 3-10 2 W 3-11 -

ERY T P38 VI IUEE &)
RTHBAZRBBRZAFARHNARSERRES  FTEAKC LT AR LN
B2 KSR FHBRTRIACE R LB BRI LLMBTIN - BATHITHH 16
18 % S T Hx & 4848 3t 14 Cytokeratine 3t & ZREH M# % (W 3-12) > #47 ER & PR 44
# 54 44 HER-2/neu ¥4 94 (H 3-13) -
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3.5.1 UL P e X & AN EPELE LETENES L 3 XY )
EAMXSHIRBIT > SRR AHERELRIAR - F3HAEI R RF S22
B 45 60% o RA K E KRR 0 & ER—PR+45 3 4 (3/5° 60%) & ER—PR—4% 2
) (2/5 > 40%) -

3.5.2 HER-2/neu 2 %k 3,
HER-2/neu 88 3£ 547 9 #7 » RBE R RE % 94 (100%) » A% A 14 Squamous
cell carcinoma % 5 4] » 45 55.6% » Solid carcinoma % 2 ] » 4& 22.2% » Tubulopapillary carcinoma
& Complex carcinoma &% 1 4] » &45 11.1% -

A MM A E LR HER-2/neu 2
3.6.1 HFBELRZAR
Ry EH K LMEE L RLIHH 94> £ F 4% Benign mixed tumor 3 4 ~ Tubulopapillary
carcinoma 3 ] ~ Hyperplasia 1 4] - Lipoma 1 4| ~ Carcinosarcoma 1 %] °

3.6.2 BREELHIEAR
RV EMEXMEMERTARH A 30 4] » £ P &£4% Benign mixed tumor 10 4] (33.3%)
Tubulopapillary carcinoma 8 #{ (26.7%) ~ Solid carcinoma 4 4] (13.3%) « Hyperplasia 2 |
(6.7% )~ Adenoma 2 #{ (6.7% ) ~ Complex carcinoma 2 4] (6.7% ) - Carcinosarcoma 1 #{ ( 3.3% )
B Osteosarcoma 1 ] (3.3%) -

3.6.3 HER-2/neu 2 & 1,

4 42 5] 5+ % HER-2/neu i& & & 3.2 5 %] ¥ » Benign mixed tumor 12 4] > 4& 28.6%( 12/42 )~
Tubulopapillary carcinoma 6 ] (6/42 > 14.3% )~ Solid carcinoma 6 1] (6/42 > 14.3% ) ~ Squamous
cell carcinoma 5 45 (5/42 » 11.9% ) ~ Fibroadenoma 3 4] (3/42 > 7.1%) ~ Adenoma 2 5] (2/42 »
4.8% )~ Complex carcinoma 2 4] ( 2/42 » 4.8% )~ Osteosarcoma 2 4] ( 2/42 » 4.8% )~ Carcinosarcoma
2 15] (2/42 > 4.8% ) ~ Lipid-rich carcinoma 1 4] (1/42 > 2.4% ) ~ Hyperplasia 1 %] (1/42 1 2.4%) -
Hoattitio W 3-14 -

tHREEHN HER
FARAEHIOFRILE ARG RP 25| BHEAR 17 RUME - BRER B
WA FERMEAA I BAZ3I S > $341278A » 63.6% (14/22) wmHl45 05 D —
FoRAETER 86.4% (19/22)  HABREZAHIRTER S 59.1% (13/22) - RMEHH A 1
FE 354 FHBH2223M@A  100% (17/17) FEHM—F L (— %4 11.8% (2/17)~
—F R ERHRFAE 41.2% (7/17)~ ®ERERBZH45 294% (517) R=% R 145 17.7%
(3/17))» BT H 17.7% (3/17) - HRBAT BB KIUMMB A R ZEHABRRMLEY 1048
A - #¥smfpl ki k 3-6 W 3-15 AW 3-16 -
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% 3-1 139 B RILBRREJE 7% 1) KA 4% o

Breed Cases % Breed Cases %
Mongrel 54 38.9  Cocker Spaniel 3 22
Maltese 17 12.2  Bichon 3 2.2
Pomeranian 9 6.5 Lhasa Apso 2 1.4
Yorkshire Terrier 8 5.8  Dachshund 2 1.4
Shih Tzu 7 5.0 Chin 2 1.4
Poodle 7 5.0  Scottish Terrier 1 0.7
Minipin 4 2.9 Native 1 0.7
Rottweiler 4 2.9 Husky 1 0.7
Akita 4 29 Fox 1 0.7
Schnauzer 4 2.9  Beagle 1 0.7
German Shepherd Dog 3 2.2 Irish Shetter 1 0.7
& 32 1396GIKIBEEBAGIAREIBER -
Classification Cases (%) Classification Cases (%)
Benign mixed tumor 42 Squamous cell carcinoma 3
Tubulopapillary carcinoma 37 Simple adenoma 2
Complex carcinoma 18 Carcinosarcoma 2
Solid carcinoma 9 Osteosarcoma 2
Complex adenoma 8 Fibrosarcoma 1
Hyperplasia/Dysplasia/Ectasia 6 Other sarcoma 1
Fibroadenoma 4 Others 1
% 33 356 KILMRMEAEER L PR ZFELERNTH -
ER (3+) ER(2+) ER(14+) ER(-) Total
PR (3+) 1 3 2 13 19
PR (2+) 0 0 1 3 4
PR (1+) 0 0 1 6 7
PR (—) 0 0 1 4 5
Total 1 3 5 26 35
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& 34 35HIKIMEERFER RPRAFARAHELR R -
Receptor status Case No. %
ER(+)PR(+) 8 23 (8/35)
ER(+)PR(—) 1 3 (1/35)
ER(—)PR(+) 22 63 (22/35)
ER(—)PR(—) 4 11 (4/35)
& 3-5 39BIRIMBBH AR EHEMRER -
. ) Life or Survival time
No. Classification Death Cause of death (Month)
1 | Tubulopapillary carcinoma D Other disease 18
2 | Tubulopapillary carcinoma D Tleus 24
3 | Squamous cell carcinoma D Tumor , 30
4 | Squamous cell carcinoma D Recumnce_ of MaT 1
( euthanasia )
5 | Complex carcinoma D Natural death 18
6 | Tubulopapillary carcinoma L 36
7 | Carcinosarcoma D Recurrence of MGT 6
8 | Carcinosarcoma D Naturalistic death 12
9 | Carcinosarcoma D Recurrence of MGT 4
10 | Solid carcinoma D Recurrence of MGT 7
11 | Solid carcinoma L 24
12 | Complex carcinoma L 24
13 | Complex carcinoma D Recurrence of MGT 7
14 | Tubulopapillary carcinoma D Recurrence of MGT 6
15 | Complex carcinoma D Recurrence of MGT 3
16 | Tubulopapillary carcinoma D HBC 12
17 | Solid carcinoma D Recurrence of MGT 3
18 | Complex carcinoma D Recurrence of MGT 11
19 | Tubulopapillary carcinoma D Recurrence of MGT 6
20 | Carcinosarcoma D Recurrence of MGT 6
21 | Tubulopapillary carcinoma D Other disease 6
22 | Tubulopapillary carcinoma D Recurrence of MGT 15
23 | Benign mixed tumor L 42
24 | Lobular hyperplasia L New tumor development 36
25 | Benign mixed tumor D Recurrence of MGT 18
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26 | Benign mixed tumor’ L 30
27 | Lobular hyperplasia D Natural death 36
28 | Benign mixed tumor L 24
29 | Benign mixed tumor L 24
30 | Adenoma L 23
31 | Benign mixed tumor L 19
32 | Adenoma L 18
33 | Lobular hyperplasia L 16
34 | Benign mixed tumor L 15
35 | Adenoma D Other disease 12
36 | Benign mixed tumor L 24
37 | Benign mixed tumor L 12
38 | Benign mixed tumor L 13
39 | Benign mixed tumor L 16/

D: Death ; L: Life ; HBC: Hit by car
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BRERE &Y

<l 1~3 4~6 7~9 10~ 13~ 16~ >19
12 15 18

Age

B 3-1 139 4 R JLARAESE -84 o 1h W) -

N - -

W 3-2 139 ] K3LAR RS M7 #3t -

80
70
60
50
40
30
20
10

0

Ist ~ 3rd 4th ~ Sth
Sites of mammary gland tumor

B 33 125@MRIEEEFLENTSHITE -



M Malignant
M Benign

<5cm 5~10cm 11~15cm  >15cm

Tumor size

W 3-4 139 KILBRAER K/ oLt -

N 98-/

B 35 KIUHAGHREMIS A BB (A) > BB DAY @H 38 ANF— & B8
BR® ABRT (B) TRSMOHCoFREAMART (F5) HEE 26, -

30
25
20

15
10
5

@ ER
N PR

Negative 1+ 2+ 3+

Positive rate

B 3-6 354 KILAMA ER ® PR R R4t W -
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_ L — - . -
Fig.3-7 X3UMMA ER ke xmistRa (HA)  -BHsRa (HB) R¥%4a Bt
RRANHEAE L bty (A WCARD) - ABC &K E -

Fig. 3-8 KIUMASA PR 3 & - MG sl it & SA R b A stk (F 3R M A B~ C
B D) ABC R % & - |
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8 ER+PR+
@ ER—PR+
O ER+PR—
OER—PR—

W 39 35H{KILMMAEER RPR AR ARAHE T LM -
15%

® Benign mixed turor
% B Benign s

O Maligrant turors
8 Nenoverexpression

30%

B 3-10 79 ] R$Lek & HER-2/neu K ARG 2Ll -

B 3-11 X3t HER-2/neu & - mpala K e mmp A PREE & > &+ ++
(B ARB: #38); 20%A LA 4 i2 % 3 HER-2/neu > ¥k A5 %5 (B C: #F88)
s MimBE R ERBERE > AleskHh++++ (WD) ABC 4% %8 -
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M 3-12 RIUMLAEA éa# 2 7 Cytokeratine Hi+t (B A » #F50) > 99 A L 4t R AMR ;
ARBZHEEFZRCKEHE (BB #) - REFRAIHARTFEACKHE (R
CARD: ##)° ABC £ R&RE -

B 3-13 %82 HEL HER-2neu & - REFRKEL QMY TRAREHEER (B
A 3 REFREARTFERWBAMEERE (BB #5) - ABC R&F & -



2% 2% 8 Benign mixed tumor

5%

M Tubulopapillary ca.
O Solid ca.

QScC

B Fibroadenoma

8 Adenoma

B Complex ca

B Osteosarcoma

B Carcinosarcoma

B Lipid-rich ca.

O Lobular hyperplasia

W 3-14 42 /A HER-2/neu B B A R Z K SR A & 1 & Ak B
WETHESLLE -

14%

Slyear 1~2yeas 2~3yeas =3yeas

B 3-15 39 KIMEBKHEFEFNSHE -

B Malignant
B Benign

8
6
4
2
0

disease free tumor Death(tumor  Death(other
recurrence cause) causes)

B 3-16 9B RIMEEFEGETRARETCREAILE -
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Hiw

= RBIERMR CBRARE - K AR RRYH

B & 3-2 BT % R o) 48 8% # 7 £ 2L Benign mixed tumor 15 X % $£(30.2% )’ Tubulopapillary
carcinoma RZ (26.6% ) B 1E 73 4] (52.5% ) RMAHHIE 66 5] (47.59) BMR
RELEGIHH 111 BRIRBHRE $ > AR L8R 2 Adenocarcinoma » complex carcinoma
& simple adenoma % * (Rungsipipat et al., 1998) » £ B s XBR2# > RAONIEREB L 216
A 50% 2k E#yttds) (Boldizsar et al., 1992 ; WHO, 1999 ) -

MFHAREIH FOHREIHILEEME A 60.0% - M3 8BRS HEHA
ERES 2aRE  EXREE KRILREE NN S ArRABERE > BALEEBI T2
24 (Misdorpetal., 1976) » B it/ FRBR » BREARKILMEE S G EL -

BAREGLIT T 0 8 11.5% (16/139) HHIERBR SWHRCHRBRE > B R
HEBEMIAMREBHA L SONGRELENAFHERFORBEREY - BERCE KR
(Hinton et al., 1977 ; Morris et al., 1993) > JR A ATAF K45 1 Fsbtt b &% 8 40%1 L b 4
BAHC B @l Lo FRABRIES (Misdorp et al, 1976) ; % % ks & 8% 20% %
TR FARET R B RS A e @k (Rungsipipat et al., 1998) - B3t ¥ B~ 4
BAEEEBW X TEN  FHARARLEBZABEVE  ZELBRARVEFRINLEm
ZHm o RIERGHFZERMEMT (Yamagamietal., 1996) > &y b ~T B ILAE A @5 L $
ZaBBTRA  HABERRAE S AR ER NG - LI LR ERLE R EKRE #R
PR R bm B R R A @ ¥ W Bh (Rabanal et al., 1994) -

AHRIREBELNFR FRI0~12RARBLENHE PTAZIRERTLS(F
¥ 4% % 10.13 3 ) (Rungsipipatetal,, 1998) > &R R BT K JLA AR & B 79 B Loy RS 2
S FEBARATREFMERZ— BTFTER-F54 2 BERERZHE RBK " A
THRRREFHEGHN - MIAEBIRI BZEE > EABMERE TNM ESRERH R
AHBOTRTI  EXIBEEEHRZI TR ETH > BALRASAMOKESE » A%
HEE -BRTHESM LM (Biopsy) 2ARK#T > wHEBEITRNES A THRRES
(Yamagami et al., 1996 ) -

ASF RN 5# F @ K JUME A ST B R & K 28 K R AS R (Giles et al,, 1978
El Etreby et al., 1979) LM BB O F LB THERARRAEMRAN > £8 —RBHE L2
RBBITHFRFERHRH > LBRREBFALREBHRE > FRAERE BLRARTR
EREAEN £ AU REMEIM ML (Benign fibroglandular proliferation) #9% R &
BAMMA T E - &E MM AL (Hyperprogesteronism ) $3¥% 4 g E 48 B » 65 % T #
& 9F R ¥R (Ovariectomy) ¥ 4Fix 4] (Allen, 1973 ; Graham et al., 1999) ; AR # it = &
REZABTFERAE ' HALGHELAETHRAMNER R RERRKAMS > FTHKREF
Fo GRARBEERAERR  EHELNEMBI AR GE  EEAARXT  ASHE
ANEHBORE HRABTH  BTRARNRKZIBFTRAAFRK -

FHBEO MY @ AR ERRERAENDZNRIAFAEREET  KERBTEL
RIMEB X RERERSE > AR ARMREAE A TERAGEHRRE —
MR B - ZATRTHREANBEAR N REBRES ARG CEALSE
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B Bmd A BREFLEILMBEGRGIHNN - FHLRBEFLRILRBEZRED
o B AR HURERI I KEAE (Yamagami et al., 1996) - £ ERIE 54 * B8
TREBGPIUAATREIRFTAHE  THAGEIZIHETRE - BAKRANEREMN © 5K
EAHNEBR DX I ERBCBENBEREZLE
AMAHBRRRTHTHEARILBERERRLZIPERAE - RIS 75% LM A & X B
RABAT  REEHMKS =4 (Martinetal.,, 1984) ; KA @ &% 5% > ABILSE UAEH
(Adenocarcinoma) % £ » X $% 75 5 8% % ( Adenocarcinoma ) & % » sAt# S48 4 4a 4% 43 ( WHO,
1999) 75 & % Tubulopapillary carcinoma » A R#%t ¥ > KB FLREELR : BA A
RrBTEEA L - =% (Nuclear anaplasia) ~ % s it G HMAL  C&:AMES
FRE R o 2 AR 09 R RATIRAS R XARBA T B R A S R B M E A% (MacEwen et al.,
1996:Martinetal., 1984 ); A AR R LR R R BMAEH TR A Scm £ $ 284 5~10cm
RAMMERNRESG FREBEEAE  EHAELTNE  BEERGIAHMSHE
BRI AR o & -

=~ RELAMM ER ® PR 2 &5,

ERARRERICRELEERBEIZACRAEAA T LR EAERAMAE S AR A
%, >4 ER~PR R HER-2/neu’ AR X RS BA 2 A A KRLE & MR KILAEMA ER- -
PR & HER-2/neu Z %8, - |

ZERRBPRAEMAR > RILMEAZLXRAUPR A » REBHES 85.71% (30/35)
HRSBBHMHE2 AR > MER RAHEEH 25.71% (935) 4R w2 —MEAR £
BEXEARE PR AN R BHAEH 4 HI 2R > 16 20.0% (4/20) BRMHZKH S HE
RG> 45 33.3% (5/15)  RERHARKBMME > BRI LBATABRILSE ER 285
HEH462% - PREGEHES 43.1% > BR—FHZIR - AHBTHEREI AR KILHHE
# A ER—PR+ % 62.86% (22/35)» ER+PR+ % 22.869% (8/35) AR A: » MAAR
$UL# Bl A ER—PR— (46.1%) ~ ER+PR+ (35.4%) %% (Chung et al., 1995) - &y A K54
REBTRKIABMHEBERAUPR AEX - RRMMEKBREF KRR ARB AR BEME -

=~ RS A HER-2/neu 2% 3,
BATAEABIBREL ¥ > M» HER-2neu 2 i@ & & % (overexpression ) 34 18
(amplification) » # 75% & & RA R L > FIFEINMABELEHNEE - BEFERHM
AR R 7 (Paterson et al., 1991 ; May et al., 1990 ; O’Reilly et al., 1991 ; Winstanlet et al., 1991 ;
Borg et al., 1990 ; Guerin et al., 1988 ; McCann et al., 1991 ) - HER2/neu #* 79 4] X $LAR {5 +
AR BERRZHHIME 53.17% (42/79) > R ¥ RUEHEARE 32 4] ~ BHMA 47 65 0 RHBE
RALLH B 563% (18/32) > BHBE AR LM A 51.1% (24/47) » @ Benign mixed tumor 45
REEMB 37.5% (12/32) - MBHHEBHBERRLH T T > AXRLEBRABRILEZ 75%
@B R R AR TR A £ 1054 K UM A HER-2/neu 2 74%i% & & R, % /&( Ahern et al.,
1996) » A —XMRa# 79 BIRILMEA > R REBEBEXRRES 50.0% BHBELAR
25 191% BHEBRIAARZIERFBAZER  dNTRAER TS EHRAM > 24
BHARMASHUARAEARI LA ARATRYS I EHRAN  REASHA KGRI HE
MRIXRBETHEE > HFFE KRARBRRIUREEATEAZEHRIANE S —18H
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;A -

Bl R iR REBANTSHE S0%R EABE AR L& + Benign mixed
tumor (EABIRE - WILMEESLBP A ) TR PHuRLH R BELRR  £F X
TRIVEEERA RMBFRAZIER HARIRASHEBECEOEHILAR  ERRERARLE
$#44 Bl 3 » 414 Benign mixed tumor S X £ B2z Mrd c FE AR LA FZ ML AR
BB RERKES - £ 0¥ 8 KB & Benign mixed tumor Z JLARMEA ¥ - £3576 L
ZRETHRLAEORYE  REEZ LT R %EHK -

W RIS S RAERZEN

AEERRBGEERERRIMEEZ — S0 - —F MR EE - ki
MEKBWZAN  SHMEAMESMHEL 1 2368A  $351278A » SRR LR
ARG EHE IR —%5  BEMERFHANEIRFHOFTTFRIREAAEES
BRAEX  ELHFXBREFEIRIBREERRERIUREE IR CRBBI KX EE R
(Rutteman, 1990) » # &M K SUBM B & 7 50 #H F 06 R % RAH BB RRERFEHH -
RIAMB A BB AT R > R PLBRERAMBBREREILZXBRIR KEEH L
HRBE— SIS FRABRERANKEMRIUMEE SR > GRSERX > KBHMFE
#MER > 4+94E A Herceptin #ATHMB A BGR  HEME— T4 RFERANEHR
KIRMAEOWEI R L - BREHNMAEEATEE  AHERGAARHEEBAET > £
EMABTIUNBERAIBRLIEBAT  XALLIRARERBBERARKEFIRLET A
FRMEAT  AMATAEELMEERIRSRL  AEATIRETHENS Bt
HMEEASATARG AN R TR SR RAERRZEE  BREBH2YE -

BREEEEFFENA 1224288 F452278A > mERBIHHFEF—FURL B
WELRER 17 HIARBT 14 PLERBARES AP REMATIETHEERE @ BT
PHEEMELERZEMN RBNAHSERBATREMME RS S I0@MAHFEN - FARET
BHE I HABRAET I FARAUAERERRT | HABBBERAT B AEE
ATZRMRH > RAXARAELATEE  BRAEMNKREZS  HSAMHARS AL > £
MERSRATHHFHCRILMEEL AL HARELNAEHMAT L EEEH4
SHU R AT IR 0 RARILBESR G o ARE AR R (Rutteman, 1990) » Bp & 75 .47 F & 57
R » ERERRR A MREE RN RILMEEA -

2 MENRERS R ZEY

HIWRBZS AT E3HAFE ERIGHAR £ FRE ERZRA  aaitd
BEALE ER-a » AXBALBET EROARZITH > THREEREZHAEMLHILZAY
(Rutteman et al., 1998 ; Geraldes et al., 2000) * AXRERRBB X HFL EFRIRER £
HER-2/neu 24 9 # P2 HEZRABERAAZIHM RRAAEHAER2 N Kb as 5 6
Squamous cell carcinoma & 2 45 Solid carcinoma * £ 5 BB LE A ZHR ST RFRBHZ RILMK
A7 » B Squamous cell carcinoma FF R A FHF L RB 2B ARBEAREFLURE
B LABRBALMARRFVIAREN > FFFRETE > KILBREE A EKXTHE
BEBHEBALRRZBE  HRZAEFRAR-ARNE -

38



A MR SRR R ELHR HER-2/neu ZEH

ER # PR 2 %3 * % & 24 Benign mixed tumor & Tubulopapillary carcinoma 45 % # » 45 4
MERLBPNEHERZBHKIMMEM » Hl4 Solid carcinoma A RER V% - Al
HER-2/neu & R&ER T A& ) B M2 K 8182 Tubulopapillary carcinoma A7 45 b F /& » R4
&M 2 Solid carcinoma ~ Squamous cell carcinoma % kb4 L # » # & 2 Benign mixed tumor
WO RRRK > RERTHRUR LB ES LEHZE 2 5% (WHO, 1999) -

+ K%

RIMBEBEANRELHM(ERAPR) ZARALHAREARABZI AR SHwE R E
EAERREIMEETRZ AU LEAR  BHERABRZEAR  EXKLNEALBR
FREREANAYE - ANERZBNAEH RS HER2neu 2 BB AR AR FEFHERLH
LRBRFEBERCRZILEN  URERIUMEBZHEETE > it AXRERBARMY
REMRIMEBEFAZEBEARALY  REFEREGREARBGATRL—HENL
BMAEE BRESZELCRAKER - ERIUMEABRHTHTX (A FHEIREERTF T
Roeeig) RATGRE > ARHEBANARLETHEHMEN—F > TRAAEZHMER
ML (2HFERB—F) KRS SLHHILREAT ST AXARBR — AT HE LR
Fik KA BMIELFH  FIRAKRILMEER AN HERESH BHREKFLAR
HER-2/neu ZH4T#k & WBHSW - AR EREGRERAREFHZEETRALZITEL Yk -
HaRRb o RE& 41

A RRIE
ARARRTRHUBERREGELERIUMEE Z5E T RARA ZHAER A8 W
ZEBRARE  CHEXMBRFZBRTH B8RS —ERETH > X2 DK% XK
HRERABAYRITOH - ARBLEERFERERBRBWIER —ATROMERRK > UK H
ERXRBERNIRIDBANLKRILE B ROB R -

39



Ted AQ 31 : DEH ¢ Suop 10U : (N ¢ UOISSAIAXAIIAQ : (»)

sasned I9y)o 81 + aN aN Al ewoutored Arejidedojngny,

=N [ o€ — — — 6 ruwiourored Arejjidedonqny,

OgH A4 () ++++  +++ + Al swioutores Are[idedojngny,

90USLINGAI Jown) € ++ +++ ++ 01 ewourored Arejjidedoingny,

9OUSLINOAI JowIn) 9 + ++ — 9 ewiourored Arefjidedojngny,

90ULLINDAI Jown) I - — — 9 BWOUIOIR) [[90 snourenbg

90USLINDAI Jown) 0¢ (x) +++ — — 6 BWOUIOTE [[99 snourenbg

Al 144 («) +++ aN aN 4l Bloutares prjos

4ieap [ermeN 81 + + - Al BUuIouIdIed prjog

90UALIND3I JOWN) € () ++++ +4++ — 01 BUWIOUIOIE) PI[OS

IAlfe 144 ++ +++ - 8 BuIourored prjog

90ULINOAI JOUIN) L () ++++  +++ — 11 BUWOUIOIRD PI[OS

90USLINYAI JouIn) L () ++++ — — 01 BWOUTOTRD PI[OS

reap [ernjeN Al + + - €1 BUIOOIES09)SO)

Sosneo IoY1o 9 ++ +++ — 81 ewourores xsjdwo))

90UALINDA] JouIn) 9 + aN aN 01 BUWOOIBSOUIOIR))

90USLINOAI J0UIN) b - +++ + 4+ 9 BUWOOIESOUIOIR))
Y)Eap 10 AV (supiowr) now/Z-44H d .k (sivak) a3y sisouseyp resr3ojoyyedoysygy

Wy [eAJAING

c ¥ UL LML PN Y OU-TIH S EWEEBHBYHE v ¥

40



auop J0u ; N : UOISSAIAX3IAQ : (4 )

(yudowdoroasp .
LOW Mau oAle 9t G ++ aN aN ¢l eisejdrodAy tenqo]
yresp [emeN 9¢ - + — 01 ese[diodAy repnqo]
AI[e 91 an +++ + €1 ersediadAy renqoy
AlTR 0¢ (%) ++++ aN aN L ewouspeoIqij
JAI[e ¢4 (#) ++++ aN aN 9 Jowmn) paxiuw uguag
90UALINGAI JoWn) 81 () ++ aN aN 6 Iowmn) paxtw uSruog
dAT[E (47 - +4++ - v fourm) poxiu uSfuog
oAlfe ¢4 an ++ — 9 Iowm paxiur ugag
3AI[e Tl an +++ — 9 Iowm) paxiur uguag
JAI[e S1 («) +++ + — §< Jourmy paxiuw uguog
dAI[E 91 () ++++  +++ ++ 01 Jourmy paxiuI uSIuag
3AI[E 61 (o) ++++ +++ - 9 Jowm) poxIw U[uog
SAI[e 81 (#) +++ +++ — Npy BLIOUSpY
JAlfe € + +++ — € BUWIOUSPY
I8P 10 ANV (swuiour) nou/Z-YIH ad . (s1834) a3y sisougsip [e313ojoyyedorsiy

JuIl [BAIAING

RS T I 4

c ¥ YL Y PHY OU-YIH F AW HBEUYRY v ¥

41



Fék—  BRAREHFENE

R IG5 MR = 3 42 6k

o EAWH

LER T (X+)

(F4#4)

gt -

LEXE ¥

M3 ool

il HE: kg

WERR B

LA MR :

R

& AZEM

B ‘0EAN o &% 0B R CAHBRY

oRT R E RS

P E® (BB—/ ) oBR 02~3 % o4~7 %k ol XL

#R o0 OF TE¥R% ot oR¥F o

BREM RIR

& Bk (RFURBEAKR) WABLBHRL

O&
(] Kithé o mmbMh

R EY X RE YL

O 46iss 2Rt _REHMBPRTEUHRE o oF » Lb:

(] shhé mRLH

O Al Ask  EmLk

O &XA& (RER) KR EH

O Aotk RiHk

O %Ak sk xR

L] 24 Rm L

o ¥ak

#HAL: oi¥ ob R o

AF ‘o oF  R4EB® B

® MM

S RGMTHFHEE (R FELEXBH) !
CEXBREFELEBIEHEE 0k 0F OFRbod o

42




CBAKRRTAIFFIRERAY 0F of > HEB RARSE -
CREBRFSR?FKE—T

< 35 BT AR A T4
® BHUR (HEXLREHHE)
AN : ;. T N x x cm
x x cm
x x cm

g1 R L2 R L-~3" R L:> 4" R L-5" R L

£ Y o

yRE . o#k mp: R E# Biopsy : 0F o > =g

A RARE - REAH (BRE X-ray):

HESRAETRBERE: | A FHERGRE - VK

REBITRIEERE 0 0F > HRPEL

O AMBEEEYE (HRERESHAR)

PR L 3oy T Region metastasis :
FISH: of4 oB# IHC : ot ol
2R 2

Western blot : ofjit oMM

« t &

43




